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STATE OF SOUTH CAROLINA

(Caption of Case)
Example Application for a Class C Charter Certificate from

John Doe dba Doe's I imo

~~7~~~
)

)
BEFORE THF.

) PUBLIC SERVICF COiliMISSION

)
OF SOUTH CAROLINA

)

)
TRANSPORTATION COVFR SHEET

)

tf this is your tirst time tiling an application uith th. PSC. you scitl not
have a fyocket tgumher. The Commission oitl assign one to you if you
hase tiled uith the Commission betore. a Docket Number nas assi ned
and should be entered above.

t Please t& pe or print)
Submitted hy: MOHAMED SHALABY Telephone: 980.254.9944

Address; 35 CROSS CREEK DR SUIT B-

CHARLESTON SC 29412

Fax:

Other:

I I
MECCA Ll M 0 US IN Ett Ci I'vl A I L .C0M

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
aa required by lave This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completel

NATURE OF ACTIOiN (Checl all that apply)

Application - Class A/A Restricted

BI))ICI / llVIN
i Application - Class C Taxi

OB OBd
X Application - Class C Charter

8T ASSiOZ 8&
Application - Class C Charter Bus

Application - Class C Non-Emergenc~+AI33~+
Application - Class C Stretcher Van

I~ Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

l Request for Extension to Comply uith Order

Request tor Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

i Request t'or Cancellation of Certificate

Request tor Suspension

I
Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase. etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Respons

Return t

Other:

It vou have any questions about this form, please contact the PUBLIC SERVICE COiVIMISSION at 803-896-5 I 00.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

Septem
ber18

12:28
PM

-SC
PSC

-2019-307-T
-Page

2
of17

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia. South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECFSSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 8/20/2019

CLASS C — CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., $ 58-23-10. et seq. (1976), and amendments thereto.

MECCA LIMOUSINE, LLC
Name under which business is to be con ucted (corporation, partnership, or sole proprietorship, with or without trade name.)

35 CROSS CREEK DR SUIT BXCHARLESTON SC 29412
Street Address of Applicant

Mailing Address of Applicant (if different from street address)

980.254.9944
Phone

meccalimousine gmail.corn
Email Address

Fax

'2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Partnership - List names and addresses of all person having an interest in the business.

x Corporation - List names and addresses of two principal officers.

MOHAMED SHALABY 35 CROSS CREEK DR SVIT B- CHARLESTON SC 29412

MAHMOVD SHALABY 8517 CHLOE LANE NORTH CHARLESTON SC 29406

1 of8
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I."~VI fk IE t" tk t I I IM kt I f y Ip pdylktldtp dkyt.
Company/Business Applying for a Certificate.

2. t"Mort~a~e/Loan on Real Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item l.

3. "Value of Motor Vehicles" means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. 'Loans Ow d on Motor Ve i le "means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Cssh3in H~an "is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. 'Business/Other Loans Owed" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cash in Bank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank accoum balances.

8. -Value of Other Assets and i ent" should include the actual or estimated value of items such as office
equipment (computers/furniahingS, moving equipment (hand trucks/blankets/strapping), and trailers.

9. 'ther Liabiliti s or Debts" means specific amounts/balances which the Company/Business applying for a Ceiaificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2of8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es

HOURLY RATE OF 75-100/HOUR

Re uested Sco e ofAuthori: Check all counties in which ou are re uestin etTnission to o crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bam berg

Barnwell

8eaufon

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

l.ancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spattanburg

Sumter

Union

Wnliamsburg

York

X Statewide

3 ofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS.
you wil I be required to have obtained a vehicle.

Maxim m Number of Passen ers Vehicle is E ui ed to Car (The number of passengers a vehicle is equipped
to carry is based on the number of s~etbelts in the vehicle, including the driver's seatbelt.)

X 1-7 Passengers, including driver

8-15 Passengers, including driver

YEAR k. MODEL VIN¹ EMPTY WEIGHT

4 of 8
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INSURANCE QUOTE

This form MUST BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission. a copy of current
insurance po! icies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Amount of Premium:

MOHAMED SHALABY
Name of Applicant

35 CROSS CREEK DR SUIT B- CHARLESTON SC 29412

Address of Applicant

Limits uoted: See Below

Liability Insurance $ Limits

The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

PROGRESSIVE
Name of Insurance Company

Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insuranc
the above quote meets the minimum insurance limits prescribed. The insurance company maki
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE
lf you wish to self-insure your motor vehicles for liability and property damage, you must comply v.ith S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of'-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax. and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information. contact the
WCC Self-Insurance Division at (803) 737-57I2 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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Exhibit Fit Willin and Able FWA

MOHAMED SHALABY
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

Q Yes Qo No

If Yes, listjudgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Qo Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Qe Yes Q No

6of8
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Exhibit on Driver ualifrcations

I. Applicant understands that all drivers must be a minimum of l 8 years of age.

Qo Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Qe Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

Q» Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Qo Yes Q No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Qi Yes Q No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. I'158-23-10, et seq.(1976), and amendments thereto.
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs.. 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part. that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

px mail address as it appears on page one of this Application. To sign up for eService notifications. please visit svunv.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

SWOm tO and hatt~
+f0% Ngi W'I

xM(
Title of Applicant (e.g. President. Ov,ner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE ME
This day of 20

Notuiy Piiblic

Cocimissior. E

8of8
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Progressive
P O. Box 94739
Cleveland, OH 44101

P8PSRE$5/YE
CzzdryrszEZZCIAZ

MOHMAED SHALBY
39 CROSS CREEK OR reB2
CHARLESTON, SC 29412

underwrinen by

Progressive Northern Insurance Co

August 20, 201 9

Poircr Period'. Aug 20. 2019 ~ Aug 20, 2020

Page 1 ol3

Customer Phone nvrnoen 1-704-451-OBC4

Commercial Auto Insurance Quote

Dear MOHMAED SHALBY,

Thank you for your interest in Progressive.

We'e excited about the opportunity to work with you. Below you'l find a quote that's custom-deslgrred around your

needs. Our goal is to give you the best and most competitively priced coverage for your business.

What you get
You get affordable rates, savings opportunities around safe driving and business experience, and nationally recognized

claims service that keeps you and your business on the road. Most importantly, you get the peace of mind that comes

with Progressive's responsive, comprehensive approach to customer service.

By becoming a Progressive customer, you join a confident group of busir ess owners who expect the most from their

msurance company. You'e importam to us. That's why we'e here for you 24 hours a day, seven days a week. Whether

you need to update your policy, report or check the status of a claim, or simply ask a question, call us. Our number is

1-888-814-6494, or you can visi1 us at progressivecommercial.corn.

How you get it

If you'e comfortable with your quote, please call us any time at 1-888-814-6494 to purchase your policy. And thar k you

again for thinking of us. We hope we can serve you and your commercial auto needs,

Policy information
Business type: Passenger Transportation (For Hire)

Sub business type: Black Car Serwces

IRjj
c "rltilll C
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MOHMAED SNALBY

Pageg p'3

Quote for 12 month policy period
If yau pay your premium in full, you will receive a discount as shown.

Total policy premium

Paid in full discount

Policy premium if paid in full

$ 6,962.00

1016.00

$5,946.00

Payment plans
Payment Method: 10 Payments

Electronic Funds Transfer (EFT) assures that your payment is on time. Each payment includes a $ 5.00 installment fee.

Payment plan Total premtnm Inttial paytnent Paymenta

11 Payments, 16.67% Down $ 6,962.00 $ 1,162 24 10 payments of $ 591.98

10 Payments, 20.0% Down %6,962.00

6 Pay, Seasonal, 20.0% Down $ 6,962.00

10 Payments, 25.0% Dawn $ 6,962.00

$ 1,394.00

f1,394.00

$ 1,742.00

9 paymems of $ 630.67

5 payments of $ 1,125.60

9 payments of $ 592.00

4 Pay, Seasonal, 25.0% Down $ 6,962.00 %1,742.00 3 payments of $ 1,752.00

Make payments by mail or at progressivecommercial.cern. Each payment irrcludes a $ 12.00 installment fee,
Payment plan Total premrnm Intt.al payment Payments

11 Payments, 16.67% Down $ 6,962.00

10 Payments, 20.0% Dawn $ 6,962.00

$ 1,162.24

$ 1,394,00

10 payments of $ 591 98

9 payments of $ 630.67

6 Pay, Seasonal, 20.0% Down $ 6,962.00

10 Payments, 25.0% Dawn $ 6,962.00
$ 1,394.00

$ 1,742 00

4 Pay, Seasonal, 25.0% Down $ 6,962.00 $ 1,742 00

5 payments af $ 1,125.60

9 payments of $ 592.00

3 payments of $ 1,752.00

4 Pay, Quarterly, 25.0% Dawn $ 6,962.00
1 Payment $ 5,946.00

OPF $ 6,962.00

2 Payments, 50.0% Down $ 6,962.00

$ 1,742 00

$ 5,946.00

$ 6,962,00

$3,482.00

3 payments of $ 1,752.)0

None

None

1 payment af $ 3,492.00

To purchase insurance
Please review the information on your quote for accuracy; incomplete and inaccurate information could affect your rate.
These rates are subject to verification of information. If you have any questions or would like ta purchase a Progressive
policy, please cail me at 1-800-895-2886. Your coverage will begin once your initial payment has been received.
Thanks again for the opportunity to work with you.

Rated drivers
Failure to accurately and completely report all driver infarmatian may result in premium differences and service delays

Manyai Addrtonal
Name Age . planta.. Points tnfoimaaon

MOHMAED SHALBY 3

5
Canonned
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MQHMAED SHALBY

Page3 or 3

Outline of coverage
Deed orion Lltulll D duolble P e If'i

Liability To Others

Bodily Injury and property Damage Liabihty

Unmsured Motorist

Bodily lnlury
Property Damage

Med,cal Payments

Comprehensive

See Auto Coverage Schedule

Collision

See Auto Coverage Schedule

Roadside Assistance

See Auto Coverage Schedule

%500,000 combined single limit

$25,000 each persorV%50,000 each accident
%25,000 each acodent $ 200

$ 5,000 each person

Limit of liab:liql less deductible

Limit of liability less deducrible

54,780

183

208

210

1,569

10

Subtotal policy premium
South Carolina Uninsured Motorist Fund charge

Total 12 month policy premium and fees

$6,960

2

$6,962

Auto coverage schedule

1. 2016 CHEVROLET SUBURBAN C1500/ Stated Amount: *
$ 39,000 (including Permanently Attached EqtuP)

VIN. 1CsNSCHKCXJR256626 Garagmg Zip Code: 29412 Territory: 02 Radius. 50 miles

Personal use: N Body type: Sport Utility Vehicl Use class: /

Liability
Premium

L abnty uu

%4780 $ 165

DM PD Med Pay

$ 18 $ 208

Coiup/Glass Comp/Glass Colbsioo Coll sion
Physical Damage oeduoibe Plemirn Dedunible Premium

Premium $ 1,000 $ 210 %1,000 $ 1569

Roadside Roadside
Other COVerageS Llo;it Premium

Premium Selected $ 10

Au'.o lola

56,960

'A veh cle's stated amount should indicate its current retail value, including any special or permarentiy attached equipment. In ti'e

event of a total loss, the maximum amount payabie is the lesser of the Stated Amount or Actual Cash Value, less deducrible. Be sure
to check stated amount at every renewal in order to receive the best value f, om your Progressive Comrpercia! Auto polly.

PleaSe reVieW all the infOrmation On yaur quate far aCCuraCy. InCOmplete Or inaCCurate infOrmatian COuld alter yaur rate,

and rates are subject to venfication. If you have any questions, please call us at 1-888-814-6494.

Fo O t (05/OR)
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Mecca Limousine LLC, a limited liability company duly organized under the laws of the
State of South Carolina on August 10th, 2019, with a duration that is at will, has as of
this date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. g33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 9th day
of August, 2019.
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Aug 09 2019

REFERENCE ID: 354945
STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Filing ID: 190809-1546521

Filing Date: 08i09f2019

ARTICLES OF ORGANIZATION

Limited Liability Company — Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuanl
to S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability company (company ending must be included in name')

*ache The name cf the Smlted gebglty company must contain cne of the fugowlng endlnger "limited Sebglty company" or "limited
cempcmf'r the abbrevfatlon "L.L.C rh "LLC", "Lcru "LC, cr "Ltd. Cc."

2. The address of the initial designated oNce of the limited liability company in South Carolina is
35 cross creek dr Apt Q 2

(street Address)

Charleston, South Carolina 29412
(City, State, Zip Code)

3 The initial agent for service of process is

mohamed shalaby
(Name)

Signature nt)

And the street address in South Carolina for this initial agent for service of process is:
35 cross creek dr Apt st 2

{Street Address)

Charleston

(City)
South Carolina 29412

(Zip Code)

4. List the name and address of each organizer. Only o~e organizer is required, but you may have more than one.

(a)
mohamed shalaby

tName)
35 cross creek dr Apt 8-g

lSlreet Address)

Charleston, South Carolina 29412
(City, Stale, Zip Code)

Form Revised by sculh carolina secretary cf state, August 20 l 6
SC Secretary of State

Mark Hammond
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CERTIFIED TO BE A TRUE AND CORRECT COPY

CS T'EN FROH AND CON(PARED 'vVITH THE

ORIGINAL ON FILE IN THIS OFFICE

Aug 09 2019
REFERENCE ID: 384945

(b)

¹me of Limit rt UebiTify Comoaoy

(Name)

(Street Address)

(City, State, Zip Code)

5. Q Check this box only if ihe company is to be a term company. If the company is a term company, provide the
term specified.

6. Q Check this box only if management of the limited liability company is vested in a manager or managers. If this
company is to be managed by managers, include the name and address of each initial manager.

(ai

(Name)

(Street Address)

(City. State, Zrp Code)
(bi

(Name)

(Street Address)

(City, State, Zip Code)

T. Q Check this box ~onl if one or more of the members of the company are to be liable for iis debts and obligations
under Section 33-44-303(c). If one or more members are so liable, specify which members, and for which debts,
obligations or liabilities such members are liable in their capacity as members. This provision is opfional and does
not have to be completed.

8. Unless a delayed effective date is speciyred, these artides wiii be effective when endorsed for filing by the Secretary of

State. Specify any delayed effective date and time 081tgf20tg

Form Revised by South Carolina Secretary of State, August 20 f 6
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CERTIFIED TO BE A TRUE AND CORRECT COPY

r S T iKEN FROvl AND COMPARED YYITH THE

ORIGiNAL ON FILE IN THIS OFFICE

Aug 09 2019

REFERENCE ID; 394945

Name of Limited LlabiTity Company

9. Any other provisions not consistent with law which the organizers determine to iriclude, including any provisions that
are required or are permitted to be set forth in the limited liability company operating agreement may be induded on a
separate attachment. Please make reference to this section if you indude a separate attachment.

10. Each organizer listed under number 4 must sign.

mohamed shalaby

Signature of Organizer

Date: 08/Ogi2019

Signature of Organizer

Date:

Form Revised by south carolina secretary of state, Augusl 2016
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y'4%I) OFDEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this nct'ce: 08-09-2019

Emp).oyer Identific :icn Number:

MECCA LIMOUSINE LLC
MECCA LIMO

MOHANED SHAIABY SOLE )4BR
35 CROSSCREEK DR APT 8 2
CHARLESTON, SC 29412

Fozm: SS-4

Number of this zotrcer CP 575 G

For assistance you may call us ar.:
1-800-829-4933

IF YOU .WRITE, AT ACH THE
STUB AT THE END OF THIS NOTICE.

NE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Errployer Identification Number (EIN). Ne assigr.ed you
'ris EIN will identify you, your business accounts, ax returns, and

co cu.. I "you have no employees. Please keep this notice in your permanent
records.

Ffnen filing tax documents, payments, and related correspondence, it 's very import.an
:hat you use your EIN and complete name and address exactly as shown above. Any variat or.
rr.ay cause a delay in processing, result in incorrect information in your accour.t, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it tc us.

A limited liability company (LLC) may file Form 8832, Entity Classificatron Electio,
and elect to be classified as an association taxable as a corporation. If the LLC is
el gible to be treated as a corporation that rreets certain tests and it will be electir.g S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effec ive date of the S
corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit ouz Neb site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.
IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document. to anyone asking for proof of you" EIN.

* Use this EIN and your r.arne exactly as they appear at the top of this r.otice cn al
your fedeza'ax forms.

Refer to th's EIN on your tax-related correspondence and documents.

you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear o the stub
at the bottom cf this notice and send it along with your letter. If you do no" reed to
w ite us, dc not complete and return the stub.

Your name control associated with this EIN is NECC. You will need to provzde zhrs
ir.formatzcn, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.


